BUSINESS LICENSE APPLICATION

Please submit the completed form and all applicable attachments to the Ferron City Hall at PO
Box 820, 20 East Main Street, Ferron, UT 84523.
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I understand that completion of this application does not constitute the approval to operate a business. | agree to
conduct said business in accordance with all state and local laws and swear under penalty of law that the

informatien-contained in this gpplication is true and correct.
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Please allow at least 10 business days to process the application




